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1. PURPOSE 
 
The purpose of this Bulletin, No. 07-01, is to provide an explanation of the most 
commonly used GAIN forms and to provide instructions to providers for completing 
them.  These forms (GN 6006A, GN 6006B, GN 6008, PA 1923, Notification Letter, PA 
1132, GN 6149, GN 6007B, and GN 6011) are required to verify eligibility and to report 
the attendance of CalWORKs clients to their mental health appointments.   
 
 
2. BACKGROUND  
 
Forms are used by CalWORKs eligibility staff, GAIN Services Workers (GSWs) and 
Contract Case Managers (CCMs) when processing participants who have been 
identified as having a need for specialized supportive services such as Clinical 
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Assessment, Substance Abuse, Mental Health, Domestic Violence, and Family 
Preservation.  In order for a mental health provider to be reimbursed for CalWORKs 
mental health services, the client must be eligible for these services and the provider 
must have documentation to support that eligibility for the period that services are 
rendered.  DPSS has created specific forms to address the eligibility, referral, 
assessment, and treatment progress of the CalWORKs participant.  The client’s GSW 
uses these forms to verify a CalWORKs participant’s attendance and participation in the 
identified specialized supportive service activity.  In addition, the service provider uses 
the form to communicate recommendations for hours of participation in treatment and 
for the client’s participation in additional welfare-to-work activities.  The GSW uses 
these recommendations as a basis for planning with the participant his/her welfare-to-
work plan.   
 
 
3. DPSS PROGRAM REQUIREMENTS 

 
Two of the DPSS Performance Requirements (described in DMH CalWORKs Bulletin 
No. 05-06, Provider Compliance with DPSS CalWORKs Program Requirements) 
address the use of required forms and timely communication with GAIN.  One 
performance requirement is that the provider track and report to GAIN the CalWORKs 
participant’s progress towards employment; the other is that staff sends required GAIN 
documents to the GSW on a timely basis.  This communication is necessary for GAIN to 
credit the participant for his/her compliance with the GAIN contract and to manage the 
CalWORKs participant’s case appropriately.   
 
DPSS Manual Letter Number 4687 (6/15/06) provides guidelines for GSWs and CCMs 
regarding the completion of the forms routinely used to communicate with specialized 
supportive service providers at different stages of the referral or treatment process.  
Providers must accurately and thoroughly complete the Provider section of the required 
forms to ensure that the participant is properly credited for the identified activity. 
 
 
4. SPECIFIC FORMS  
 
GN 6006A – Page 1, CalWORKs Clinical Assessment Provider Referral; and 
           Page 2, CalWORKs Clinical Assessment Results 
 These forms are used by the GSW or CASC Service Advocate when referring a  
 participant to Clinical Assessment for substance abuse and/or mental health;  
 Page 2 must be completed and returned by the provider after the assessment. 
 
GN 6006B – Page 1, CalWORKs Supportive Services Provider Referral; and 
           Page 2, CalWORKs Supportive Services Results 
 These forms are used by the mental health service provider after the clinical  

assessment to communicate the participant’s decision regarding continuing in 
treatment.  
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GN 6008 – Mental Health/Substance Abuse/Domestic Violence/Family  
  Preservation Program Service Provider Progress Report 
 This form is automatically generated by GEARS—the DPSS computer data  

system—every 90 days and mailed to the treatment provider.  Mental health 
treatment providers are required to complete this form every 90 days for as long 
as the client continues to receive services billed to CalWORKs. 

 
PA 1923 – CalWORKs Treatment/Services Verification 

This form is used by the mental health service provider to identify those 
CalWORKs participants who are already receiving services at their facility prior to 
entry into GAIN to verify their eligibility for CalWORKs mental health services. 

 
DPSS’ responses to the PA 1923 – There are several different forms used by DPSS to  
           respond to the PA 1923.  These include the Notification Letter to the treatment    

provider to inform them of the participant’s eligibility for CalWORKs; the PA 1132  
           (CalWORKs Eligibility Worker/GAIN Services Worker Notification to Service  
           Providers) which confirms receipt of the PA 1923 and provides GAIN worker   
           information; and the GN 6149 (CalWORKs Welfare-to-Work Notification), which  
           is used by the GSW to confirm receipt of the PA 1923 for participants  
           receiving supportive services and to notify the treatment services provider  
           whether or not a Welfare-to-Work plan has been signed. 
 
GN 6007B – CalWORKs Supportive Services Enrollment Termination Notice 
 This form is used by the mental health service provider to inform the GSW that  
 the CalWORKs participant will no longer receive CalWORKs mental health  
 services at that agency. 
 
GN 6011 – Service Provider Cancellation/Stop Notice 
 This form is used by the GSW to notify the treatment provider to stop services. 
 
 
 
5.  EXPLANATION OF FORMS 
 
 
GN 6006A – Page 1, CalWORKs Clinical Assessment Provider Referral 
 
This form is completed manually by the GSW, the CCM or the co-located Service 
Advocate when the participant is referred for a clinical assessment for substance abuse 
and/or mental health.  The form is given to the participant to take to his/her clinical 
assessment appointment; the GSW or the CASC Service Advocate may also fax the 
form to the provider.  The mental health provider does not complete any portion of this 
form.  This form ensures that the participant is CalWORKs eligible at the time of referral, 
and the form serves as back-up documentation in the billing reconciliation process in 
the event of a rejected billing claim. 
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GN 6006A – Page 2, CalWORKs Clinical Assessment Results 
 
This form should contain the GAIN Region name and address, the GSW/CCM name 
and fax number, and Section A should have been completed.  This form should also 
bear the signature of the GAIN participant in Section C.   
 
The mental health provider should complete Section B and return the form to the 
GSW within 5 workdays of the scheduled Clinical Assessment appointment.  The 
provider must check the appropriate boxes to indicate if the participant appeared for the 
assessment and agrees to continue in treatment.  If the participant agrees to participate 
in treatment, the mental health provider must complete the “Referred to” section to 
indicate the name, address and contact information of the treatment provider.  In most 
cases, this will be the same provider that completed the clinical assessment.  The 
provider must also indicate the date and time of the appointment for the start of 
treatment, which must be different than the date of the assessment. 
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GN 6006B – Page 1, CalWORKs Service Provider Referral 
 
This form is completed by the clinical assessor when referring the participant to 
treatment services after the clinical assessment. It is the appointment notice for the 
participant with information about his/her appointment for the start of treatment.  Your 
local GAIN office may or may not require this form to be submitted to the GSW. 
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GN 6006B – Page 2, CalWORKs Supportive Services Results 
 
The GSW should fax this form to the treatment provider with Section A filled in and 
Section C signed by the participant.  The provider must complete Section B and 
return the form to DPSS within 5 workdays from the appointment date.  Upon 
receipt of this form, the GSW reviews the information and updates the component on 
GEARS.  The GSW also uses the information on the form to authorize other supportive 
services such as child care, transportation and other ancillary services, as appropriate. 
 
The Mental Health provider should complete subsections I, III, IV, and V of Section B 
(Subsection II is for DV only).  In Subsection I, the provider must indicate the date the 
participant began services; this date must be different than the date of the clinical 
assessment appointment by at least one day. It is also helpful for the GSW to know if 
the number of hours in treatment at your facility is distributed over more than one day, 
as this will affect transportation and childcare arrangements.  Do not include travel time 
in your hours of participation in mental health services. 
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GN 6008 - Mental Health/Substance Abuse/Domestic Violence/Family  

his form is completed by the treatment provider to notify the GSW of the participant’s 

  Preservation Program Service Provider Progress Report 
 
T
progress, completion, termination, and/or any other significant changes.  This form is 
automatically generated by GEARS every 90 days and mailed to the CalWORKs mental 
health treatment providers to be completed and returned within 14 days of receipt. In 
some cases this form may be completed manually and mailed by the GSW/CCM every 
90 days.  The form will typically have the provider name, “Reply To” information, Section 
A and Section B completed, as well as the GAIN Services Worker information at the 
bottom of the form.  In the event that the provider does not receive this form from the 
GAIN office, it is the provider’s responsibility to complete a blank form and mail or fax it 
to the GSW.  Hours of participation in mental health services should not include travel 
time to and from the mental health appointment. 
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PA 1923 – CalWORKs Treatment/Services Verification 
 
The PA 1923 form (CalWORKs Treatment/Services Verification) is completed by the 
service provider 1) to identify CalWORKs participants who are already receiving 
treatment services at their facility prior to entry into GAIN, or 2) to verify eligibility for 
CalWORKs mental health services of clients that are self-referred or referred by sources 
other than GAIN and the CASC Service Advocates.  The service provider should mail 
or fax this form to Tina Williams at DPSS Central County GAIN Region IV 
(information pre-printed on the form) within ten (10) workdays—not to exceed 
thirty (30) days—of initial contact with the participant (or identification of the 
client as possibly CalWORKs eligible).   
 
 
 
 
 
 
 
 
 
 
 

CalWORKs Bulletin No.  07-01: Completion of GAIN Forms     
05/28/08 – LACDMH CalWORKs Mental Health Supportive Services Page 13 of 22 



 

CalWORKs Bulletin No.  07-01: Completion of GAIN Forms     
05/28/08 – LACDMH CalWORKs Mental Health Supportive Services Page 14 of 22 



DPSS’ response to the PA 1923: 
 
Notification Letter 
Upon receipt of the PA 1923, Ms. Williams reviews the form for completeness, checks 
the LEADER system to confirm whether or not the individual is CalWORKs eligible, and 
sends a Notification Letter (approved or rejected) to the treatment provider at the 
address listed on the PA 1923 within 3 workdays of receipt of the form.  If the PA 1923 
is accepted—that is, the individual is found to be eligible for CalWORKs—it is then 
forwarded to the appropriate District and Region.   
 
PA 1132  
The SSS eligibility worker then reviews the case, updates the information on LEADER, 
and sends the PA 1132 (CalWORKs Eligibility Worker/GAIN Services Worker 
Notification to Service Providers) to the appropriate service provider to confirm receipt 
of the PA 1923 and provide worker information within three (3) workdays of receipt of 
the PA 1923. 
 
GN 6149 
The SSS GSW reviews the PA 1923 and checks their GEARS system to verify whether 
the participant has an open specialized supportive services component and is in an 
authorized specialized supportive service.  If not, the GSW contacts the participant 
within two (2) workdays of receipt of the PA 1923 to schedule an appointment to 
interview the participant and open a file.  The participant may agree or decline to have 
the mental health supportive service as part of his/her welfare-to-work plan.   
 
The GSW sends the GN 6149 (CalWORKs Welfare-to-Work Notification) to the service 
provider within 3 workdays of his/her appointment with the participant to inform them 
that the participant signed the WtW plan, failed to attend the GAIN appointment, or was 
granted an exemption or waiver of the WtW program requirement.  If the participant 
agreed to sign the WtW plan that includes services for mental health, the GN 6149 will 
reflect that, and the provider should retain the completed GN 6149 form in the client’s 
chart as supporting documentation of eligibility for CalWORKs mental health supportive 
services.  In the event the participant fails to sign the WtW plan or elects not to include 
mental health supportive services, the provider should not open the case under 
CalWORKs mental health supportive services. 
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GN 6007B – CalWORKs Supportive Services Enrollment Termination Notice 
 
Providers should use this form to notify the GSW of the termination of a participant from 
CalWORKs mental health services.  The provider may send the completed form to the 
GSW as soon as the provider has determined that 1) the case will be closed, or 2) the 
case will be transferred from the CalWORKs plan to another billing plan.  Providers may 
indicate whether the participant successfully completed treatment and write in a final 
date of service or the participant dropped out of services.  In the case of a participant 
dropping out of treatment, the provider may or may not know if there was “good cause” 
and may or may not have authorization from the participant to release the reason to the 
GSW.  In either case, the provider may indicate the date that services were 
discontinued, and the completed form should be faxed or mailed to the GSW.  
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GN 6011 – Service Provider Cancellation/Stop Notice 
 
This form is used by the GSW to notify mental health providers to stop providing a 
particular service to the CalWORKs participant.  Mental health providers will routinely 
receive this form after the completion of the clinical assessment, when the clinical 
assessment component (coded as 1) is closed on GEARS.  The GSW will also send 
this notice to the provider when the mental health supportive services component 
(coded as 3) is closed.  The effective date requesting that services stop may be several 
weeks prior to the provider’s receipt of the notification.  Upon receipt of this form 
notifying the provider to stop providing mental health services (3), the provider has until 
the end of that calendar month (up to 30 days) to terminate CalWORKs services with 
the participant, so discussion of the impending termination should begin immediately.  If 
the provider is unsure what the form means, and the participant indicates that there has 
been no change is his/her status, the provider is encouraged to contact the GSW for 
verification of status.   
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